The amount of treatment received by 380 patients with backache was found to have been influenced more by their distress and illness behaviour than by the actual physical disease. Patients showing a large amount of inappropriate illness behaviour had received significantly more treatment (p <0 001).
Introduction
Experience in problem back clinics in both Britain and North America has suggested that the treatment of chronic pain is often determined more by the patient's distress and demands for help than by the severity of the physical disease.' 2 This is particularly obvious in patients who have undergone repeated back surgery,' in whom pain and disability persisting after failed treatment may lead to progressively more dangerous and damaging procedures in pursuit of hypothetical disorders. The fundamental error sometimes seems to be the assumption that all symptoms and signs can be explained in terms of physical disease. We all agree in theory with the ideal of treating the patient rather than the disease and then in practice get on with the job of treating the perceived disease.
For the purpose of the present study we defined illness behaviour more precisely as "observable and potentially measurable actions and conduct which express and communicate the individual's own perception of disturbed health."3-' Inappropriate illness behaviour could then be recognised clinically as illness behaviour out of proportion to the underlying physical disease and related more to associated psychological disturbances than to the actual physical disease. We analysed the extent to which treatment for backache was influenced by physical disease or illness behaviour.
Patients and methods
We studied 380 British born patients (190 That medicine should treat the whole man has always been recognised (fig 2) , and the hallmark of a good clinician is the ability both to diagnose disease and instinctively to assess the patient. Unfortunately, in practice, as the present results show, we cannot all match this standard, and it is a sad reflection that during the past century of advance the art of medicine has not kept pace with the science of disease. We know that a standard medical history and examination provide a wealth of information not only about the disease from which the patient is suffering but also about how that particular person is reacting to and coping with his or her illness. What is necessary now is to devote as much time and effort to the study and understanding of illness behaviour as we do at present to the investigation of physical disease. Only thus can we put the art of medicine on to a sound scientific basis.
The challenge facing medicine in the next century is to improve our treatment of patients to match our 20th century ability to treat disease. The principle is agreed; recognition and study of the symptoms and signs of illness behaviour should be the starting point to making it a reality in everyday practice.
